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TO: The Citizens of Augusta, GA 

  

The Housing & Community Development Department on behalf of the City would like to know what your needs are so we 

can determine how to budget Federal funds to be received by the City for the Year 2016.  Please let us know what you feel 

are the most important needs in your community by completing the survey below. 
 

Community Needs Assessment Survey 
  

Listed below are some examples of the types of projects and services which can be funded with federal Community 

Development Block Grant (CDBG), HOME Investment Partnerships (HOME), Emergency Solutions Grant (ESG) 

and Housing Opportunities for Persons with AIDS (HOPWA) funds.  Please rank these categories in order of 

priority (1 = Highest Priority, 2 = Second Highest Priority, etc.) 
 

Public Infrastructure    Housing     Public Facilities  

___ Drainage Improvements  ___ Housing Rehabilitation  ___ Senior Centers 

___ Waterline Improvements  ___ Emergency Shelter for Families ___ Youth Centers 

___ Street Improvements   ___ Emergency Shelter for Individuals ___ Community Centers 

___ Sewer Improvements   ___ Rental Assistance                ___ Childcare Facilities 

___ Asbestos & Lead Removal  ___ Down Payment Assistance  ___ Central Homeless Intake Facility  

___ Sidewalk Improvements  ___ Housing Down Payment Assistance ___ Parks and Recreational Facilities 

     ___ Rental Rehabilitation   ___ Health Facilities 

Public Services    Economic Development    ___ Emergency Shelter for Families 

___ Senior Services   ___ Business Improvement Loans  ___ Sidewalk Improvements  

___ Handicapped Access   ___ Job training and Placement                     ___ Parking Facilities 

___ Youth Services   ___ Small Business Development Counseling 

___ Homeless Services 

___ Centralized Homeless Service, Information and  

        Referral Center 

Most Important: __________________________________________________________________________ 

 

Second Most Important: ____________________________________________________________ _______ 

 

Zip Code: _________________________ 

Commission District you live in:  _______________________ 
 

Is there anything else you would like us to know concerning needs in your community? 

 

_____________________________________________________________________________________________ 
                                                                                                                                         

Thank you for providing us with this important information.  Your assistance is greatly appreciated.   

PLEASE RETURN YOUR SURVEY RESPONSE BY ONE OF THE MEANS INDICATED BELOW: 
 

1. E-Mail Your Response To:          HCD_feedback@augustaga.gov or devans2@augustaga.gov 

                

     Or 
                       

2. Mail / Deliver Your Response To:     Attn: Daniel J. Evans, Planning Development Coordinator 

         Housing and Community Development Department 

         925 Laney-Walker Boulevard, 2nd Floor, Augusta, GA  30901  

         Phone: (706) 821-1797            FAX:  (706) 821-1784 

 

 

PLEASE SEE REVERSE SIDE FOR OTHER VITAL INFORMATION REQUESTED 

mailto:HCD_feedback@augustaga.gov
mailto:devans2@augustaga.gov
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Community Needs Assessment Survey Demographics 
 

The information requested below is confidential.  This information is used only to track financial and social status 

under federal regulations as required for the funding of programs by the U.S. Department of Housing and Urban 

Development (HUD) and administered by the Housing and Community Development Department on behalf of the City 

of Augusta.  Programs requiring this information include the Community Development Block Grant Program, 

Emergency Solutions Grant Program, HOME Investment Partnerships and Housing Opportunities for Persons with 

AIDS.  

 

 

1. Race:  

 [   ] White  [   ] Black/African American  [   ] Black/African American & White 

 [   ]  Asian  [   ]    Am. Indian/Alaskan Native  [   ]   Other Multi-Racial 

     

2.       Ethnicity:   

[   ]    Hispanic  

[   ]    Not Hispanic 

    

3. Gender:    [   ]   Male [   ]   Female 

4. Female Head of Household? [   ]   Yes [   ]   No 

5. Age 62 or older?   [   ]   Yes [   ]   No 

6. Disabled?    [   ]   Yes [   ]   No  

 

 

 

 

 

 

 
 

Year 2015 Income Limits 

Area Median Income = $59,100 

Family Size 
(persons) 

 0% - 30% of 
 Area Median Income 

 31% - 50% of  
Area Median Income 

51% - 80% of 
Area Median Income 

d.  Not LM 

1 $0-12,450 $0-20,700 $0-33,150 $33,151+ 

2 $0-15,930 $0-23,650 $0-37,850 $37,851+ 

3 $0-20,090 $0-26,600 $0-42,600 $42,601+ 

4 $0-24,250 $0-29,550 $0-47,300 $47,301+ 

5 $0-28,410 $0-31,950 $0-51,100 $51,101+ 

6 $0-32,570 $0-34,300 $0-54,900 $54,901+ 

7 $0-36,650 $0-36,650 $0-58,700 $58,701+ 

8 $0-39,050 $0-39,050 $0-62,450 $62,451+ 

 
 
           

(Circle number of persons in household and indicate income  

By circling column A, B, C or D horizontally.) 


